SUMMARY We report 2 patients from different families with malformation-retardation syndromes caused by a partial trisomy of the long and of the short arm of chromosome 5, respectively (case 1: 46,XX,der(3),t(3;5)(p27;pl3)mat; case 2: 46,XY,der(22),t(5;22)(q33;ql3)pat). Several members of these families were balanced translocation carriers. Our cases are compared with those cited in the literature. The possibility of delineating a 5p-and a 5q-partial-trisomy syndrome is discussed.
Aberrations of chromosome No. 5 almost always lead to the phenotype of a 'cri-du-chat' syndrome. Partial trisomies of chromosome No. 5 are rarely found and usually involve the short arm (Lejeune et al., 1964; Laurent and Robert, 1966; de Capoa et al., 1967; Noel et al., 1968; Warter et al., 1973; Opitz and Patau, 1975; Monteleone et al., 1976) . Three cases with partial trisomy for the long arm of chromosome No. 5 have been described in the literature: one concerning the proximal part of the long arm (Jalbert et al., 1975) , and two cases concerning the distal part of the long arm (Ferguson-Smith et al., 1973; Osztovics and Kiss, 1975) . We report a case of partial trisomy 5 p (case 1) and a case of partial trisomy 5q (for the distal part) (case 2).
Case reports CASE 1 This female child ( Fig. 1 ) was born at term after an uneventful pregnancy, birth weight was 3050 g, length 51 cm, head circumference 38 cm. She was the second child of nonconsanguineous parents, a 24-year-old mother and 32-year-old father. Both parents and their first child, a 3-year-old girl, were phenotypically unremarkable, and the family had a normal medical history.
Clinical examination showed a hypotonic female newborn with scaphocephaly, flat face, depressed nasal bridge, mongoloid slanting of the palpebral fissures, a discrete pupillary dilatation of the right 
Cytogenetic studies
Chromosomal studies were carried out using orceinstaining and G-banding techniques (Wang and Fedoroff, 1972 Propositus: 46,XX,der(3),t(3 ;5)(p27;pl 3)mat (Fig.   3c) ; partial trisomy for 5pl3 -+ pter resulting from the balanced translocation of the mother. Mother: 46,XX,t(3;5)(p27;p13) (Pig. 3a); carrier of a balanced 3/5 translocation. Father: 46,XY. Sister of the propositus: 46,XX,t(3;5)(p27;p 13) (Fig. 3b) 46,XY,t(5;22)(q33;q13) (Fig. 4a) ; carrier of a balanced 5/22 translocation. Mother: 46,XX. Sister of the propositus: 46,XX,t(5;22)(q33;q13) (Fig. 4b) Schinzel (1976) in his synopsis of 7 published cases from 5 different families described a trisomy 5p syndrome with severe mental retardation but without specific physical abnormalities or malformations. Opitz and Patau (1975) believed that the symptoms of the earlier published cases were too unspecific to be characterised by a specific syndrome. On the other hand, they described a child with malformations and partial trisomy from a family with carriers of a balanced 5/12 translocation. From the symptoms shown by this child, and 5 dead children with similar clinical features (but cytogenetically not investigated) from the same family, they attempted to define a trisomy 5p syndrome, features of which were normal intrauterine development, growth failure, mental retardation, hypotonia, recurrent respiratory infections, and malformations of the skull, the central nervous system, the lungs, and the kidneys. 
